Sir,

I read with interest the article by Karkera *et al*.\[[@ref1]\] on "Acute acalculous cholecystitis causing gall bladder perforation in children" and have the following comments to offer:

In the introduction the authors have stated "Gall bladder perforations after cholecystitis are usually seen in elderly patients (\>60 years) and are rare in children." The reference quoted is from an article by Ong *et al*.\[[@ref2]\] However, in the study by Ong *et al*., the mean age of presentation of patients was 47 years. In their article, Ong *et al*., have quoted a study by Roslyn *et al*.,\[[@ref3]\] which found that acute acalculous cholecystitis was found in elderly patients \>60 years. The authors should have given the reference for their statement from the study by Roslyn *et al*. The authors have also stated "Sensitivity of CT in the detection of gallbladder perforation and biliary calculi has been reported to be 88% and 89%, respectively." The reference quoted is from a study by Alvi *et al*.\[[@ref4]\] In the article, Alvi *et al*. have quoted a study by Morris *et al*.,\[[@ref5]\] who found that that the sensitivity of computed tomography in the detection of gallbladder perforation and biliary calculi was 88 and 89%, respectively. I would like to bring to the notice of our readers that one should always quote the original study in support of their statement. *Otherwise it can amount to even plagiarism*. Plagiarism is taking over ideas, methods, or results of another without acknowledging them. In scientific writing, plagiarism is regarded as a serious breach of ethics.\[[@ref6]\] It is the responsibility of the authors to ensure that they make due acknowledgment every time they use the results of others."Only 5-10% of the patients with acute cholecystitis are associated with acalculous cholecystitis." After checking the reference quoted for the statement, it was found that no such information is given in the article. The authors have also stated that "The mortality rate of gall bladder perforation is in the range of 12-16%." The reference quoted for this statement is a study by Roslyn *et al*.\[[@ref7]\] However, if one reads the article it is found that the mortality in their study was 17%. *Authors should not give wrong information to the readers*."GBP is a well known, although unusual complication, in enteric fever." *How can an unusual complication be well known?* The authors have failed to deliver the message properly to the readers."The 'HOLE' sign, in which the defect in the gall bladder is visualized, is the only reliable sign of GBP." The authors have quoted the study by Derici *et al*.,\[[@ref8]\] supporting their statement. *However, Derici et al., had not found the 'HOLE' sign in any of their patients. I would like the authors to clarify their statement with proper reference*.Acute acalculous cholecystitis can be caused by hepatitis A virus, taenia saginata, leptospirosis, dengue fever, malaria, ascaris lumbricoides, and many other causes.\[[@ref9]--[@ref14]\] The authors have only excluded typhoid fever in their patients. They should have at least ruled out common endemic diseases such as malaria, dengue fever, and leptospirosis which are easily done in the hospital. *I would like to emphasize to our readers that acute acalculous cholecystitis can be caused by several conditions other than typhoid fever and one has to specifically look for them*.The authors have stated that they believe that interval cholecystectomy in all diagnosed cases of acalculous cholecystitis should be a viable option to consider preventing future complications. Thus, if we go by the authors' suggestion, then acalculous cholecystitis due to typhoid fever, dengue fever, malaria, and leptospirosis should also undergo cholecystectomy. *I would like to know whether this is author\'s personal opinion or they have any support of literature*.
